SUMMARY:
A nation-wide survey was conducted to see the prevalence of serosensitivity to Pseudomonas pseudomallei antigens by indirect hemagglutination (IRA) and indirect immunofluorescent assay (IFA) for IgG and IgM. Serum samples were collected from blood donors in eight selected areas and bacteriologically confirmed melioidosis patients in Ubon Ratchathani province. The distribution patterns of antibody titers were compared among the survey areas with cut-off points set at 1:160 for IRA, 1:4 for IFA-IgM and 1:32 for IFAIgG.
These cut-off points were decided by ROC (Receiver Operating Characteristics)
analysis. The specificity (% true negative reactions) of each serological test in the general population differed significantly among survey areas, possibly reflecting the extent of inapparent infection in each community. IFA was more successful than IRA in differentiating between negative from positive reactions. The survey classified the areas into endemic (Khon Kaen, Ubon Ratchathani), transported (Bangkok), and non-endemic (other provinces) types. 
MATERIALS AND METHODS
Serum specimens: Serum specimens were collected from healthy blood donors at eight selected blood centers located in Lampang, Phisanulok, Khon Kaen, Ubon Ratchathani, Bangkok, Chonburi, Suratthani, and Songkhla (Fig. 1) . For the positive control sera, those from melioidosis patients were obtained from Sappasitthiprasong Ubon Hospital. On the other hand, another set of 50 sera were collected in the same hospital from septicemic cases from which bacterial species other than P. pseudomallei were isolated as causative organisms. These species were other Pseudomonas species, staphylococci, E, coli, Klebsilla, and Salmonella.
IHA test: The IHA test was performed in a microtiter system with P. pseudomallei culture filtrate as antigen. The antigen was prepared from bacterial culture in glycine broth incubated at 37 C for 14 days. The culture was killed at 121 C for 15 min and centrifuged at 4,000 rpm for 1 hr. The supernatant was used as antigen.
Saline-washed sheep erythrocytes were sensitized by incubating them with the antigen at 37 C for 1 hr, and the excess antigen was removed by washing three times with isotonic saline. Finally, to compare objectively capacities of the three tests, the differentiating negatives from positives ROC curves were drawn by plotting TPR against the FPR as shown in Fig. 2 . The overall accuracy of each test can be evaluated from the area under the curve; the larger the area, the higher the accuracy (8, 9) . As was expected, the higher efficiency was demonstrated in the (TPR: true positive rate, FPR: false positive rate). The data in Table I were the source materials for this analysis. In IHA, TPR was obtained from the patient group in Ubon Ratchathani. FPR in IHA1 is calculated from the data of blood donors in Ubon Ratchathani, FPR in IHA2 is from those of Bangkok, and FPR in IHA3 is from those of the combined group of Suratthani, Songkhla, Phitsanulok, and Lumpang . In IFA-IgM and IFA-IgG, TPR was obtained from the data of the patient group in Ubon Ratchathani and FPR was obtained from the data of blood donors in Songkhla and Lampang. Time-course Observation on the Development of Antibody Titers in Individual Patients In some melioidosis patients, we had the opportunities to follow the development of antibody titer at one week intervals. Figure 3 shows four selected examples as such, three from localized infection cases and one of septicemic case .
The septicemic case was an acute fatal one who showed abrupt decline of titers of both IFA-IgM and IFA-IgG after they reached high levels . In three localized cases, the antibody levels of IFA-IgG and IHA appeared to be more persistent than that of IFA-IgM.
Serosensitivity in 50 Cases o f Septicemia caused by Bacterial Species Other than P, pseudomallei
The sera of cases of septicemia due to bacterial species other than P.
pseudomallei were tested by IHA and IFA-IgG with P. pseudomallei antigens.
The results are shown in 
